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CLINICAL STUDY 
Abstract 
Objectives 
 To evaluate and descriptive in nature, the  current issue of mental health services in Saudi 
Arabia, this study examined the influence of areas; awareness, roles, aims, effectiveness, 
referrals, and personal development, and individuals level characteristic  among 
psychiatrists’ in Saudi Arabia.  
Methods 
The questionnaire for this study was used from January 2008 to April 2009. In addition, the 
sample were (n=158) psychiatrists. Demographic data, gender, age, nationality qualification 
and experience were compared between four Mental Health hospitals in Saudi Arabia.  
Result 
From total of 158 Psychiatrists, 90% have a very strong awareness of their aims and 
objectives, while, no statistically significant differences were found related to gender, age, 
nationality, qualifications, and experience. It has found that significant different between 
psychiatrists in their roles and responsibilities, clinical out-come, and personal developments 
(P=0.00). 
Conclusion 
This study demonstrate the significant different among psychiatrists, in four mental health 
hospitals. Psychiatrists saw their roles and responsibility, referral system and effectiveness as 
not being clear and they are supporting the idea of having more training and qualifications, 
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Introduction 
 
n the past the problem of finding an 
appropriate and efficacious way to treat 
the mentally ill has been challenging 1, 2, 3. It 
is no less challenging today4.  Mental 
disorders are one of the largest causes of lost 
years and of quality of life in the world5- 
The World Bank has estimated that five of 
the leading causes of disability worldwide 
are psychiatric in nature with depression 
ranking first the development mental health 
services 6, 7, 8, 9. The development of mental 
health services has been one of the 
responses to the apparently growing 
problem of mental health illness and the 
overcrowding in mental hospitals 5, 10, 11, 12, 13. 
During 1980s and 1990s many countries 
throughout the world resorted to the 
development of some form of mental health 
service to deal with the problem. Saudi 
Arabia is one of the countries that 
developed a mental health service during 
the 1980s14, 15, 16, 17. 
The examination of mental health and idea 
of development of services is not a straight 
forward task as mental health suffers from a 
lack of identity. Notwithstanding the 
number articles that have appeared in 
journals, and the plethora of books that have 
been published, there is little agreement as 
to what constitutes the mainstream of an 
effective mental health service. The 
literature and practitioners have approached 
the issue in a number of ways. One of the 
most prevalent has been negatively, that is, 
by criticism of mainstream medical 
psychiatry and clinical psychology17, 18. This 
is because of the difficulties inherent in the 
task of coming to a positive statement of 
mental health provision in light of the 
disagreement found in the literature 8,19,20,21. 
However, these debates have led to the 
development of new services and new 
specialties such as social work, 
psychotherapy, and counselling and 
community mental health care22. 
There seems to be a gap between mental 
health practice, and research in Saudi 
Arabia26. On the other hand the relationship 
between mental health practitioners and the 
new patients treatments paradigm has not 
been an easy one29, practitioners seemed to 
get disenchanted with the divisive 
theoretical and approaches which are often 
in conflict.  
In the academic domain, studies and 
research have been conducted, focusing 
predominantly on theoretical and advisory 
considerations, with a relatively smaller 
number of empirical and analytical 
studies27. Despite the great importance 
given to this subject, many researchers and 
practitioners claim a general weakness in 
the mental health services in the past twenty 
years and up to the present in Saudi Arab28, 
29, 30. This fact has been emphasised by many 
researchers from different backgrounds32, 33. 
Conspicuous weaknesses have been 
highlighted in all aspects of mental health 
service: psychiatric services; therapy 
outcome; the therapeutic relationship, and 
the model of treatments in the mental health 
context 31, 34, 35. However, in this study, it 
would be appropriate to restrict the issues of 
the aims, roles; awareness, effectiveness, 
referrals, and psychiatrists’ development in 
mental health hospitals are vitally important 
for treatment services in the mental health 
system, since the central goal of the services 
is to provide relevant medical treatment for 
patients. It is the intention of this study to 
evaluate the psychiatrist’s view of mental 
health provision, which will examine seven 
major questions; 
1. What were the characteristics of 
psychiatrists in mental health hospitals? 
2. Where there any significant different 
between aims and objectives among 
psychiatrists? 
3. Was there any difference in the roles 
and responsibility among psychiatrists? 
4. Was there a difference in service 
awareness, as an outcome of the 
psychiatrists’ view of the services? 
5. Was there any significant difference 
between psychiatrists in their view of 
the effectiveness of the services? 
6. Was there any significant difference 
between psychiatrists in their views of 
the referral system in mental health 
provision? 
I 
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7. Was there any significant difference 
between psychiatrists in their evaluation 
of personal development in mental 
health provision? 
 
Materials and Methods 
 
Although quantitative research methods 
were originally developed in natural 
sciences to study natural phenomena, they 
are also well-accepted methods in social 
sciences. These include for example, survey 
methods, laboratory experiments, formal 
methods and numerical methods like 
mathematical modelling. 
Quantitative research becomes just one 
approach to science, namely, manipulating, 
measuring and specifying relationships 
between specific variables, in order to test 
hypotheses about casual laws36. 
The present research is exploratory and 
descriptive in nature, designed to evaluate 
the mental health services in Saudi Arabia. 
The questionnaire for this study was 
designed keeping in mind the limitations of 
quantitative method. In particulars, the 
questions were prepared and arranged 
taking into consideration the level of 
awareness of respondents. Therefore to 
make sense of the quantitative data 
collected, four main stages were followed: 
data preparation, describing the data, 
analysing the differences and similarities, 
and interpreting data. In the data 
preparation stage, the need was to put the 
data into a form that is easy to work with.  
However, in the current study the data were 
coded using a word processor then 
transferred to the SPSS program, because it 
is one of the most powerful statistical 
software packages for social research, and 
also because the researcher has some 
experience of using this software. 
 Materiel   
The first part of questionnaire collected 
demographic data. The second part of the 
instrument dealt with psychiatrists’ view of 
mental health services. Likert scales were 
used in these items. Likert scales are most 
commonly used in social research37. They 
are particularly useful for situations in 
which measuring respondents’ attitudes or 
opinions are targeted. Respondents were 
asked to mark a 5-point Likert-type scale, 
from strongly agree (5) to strongly disagree 
(1), which, a higher score indicating a more 
favourable opinion. 
 
Questionnaire Distributions and Procedure 
Questionnaires can be given to respondents 
directly (self-administered) or mailed to 
respondents who read the instructions and 
questions and then record their answers. 
The decision as to which method is to be 
adopted. In the light of such considerations, 
the plan before the piloting had been made 
to adopt a self-administered method with all 
research categories. However, while the 
researcher was conducting piloting it was 
noted that, first, it was not possible to meet 
the psychiatrists, as they were occupied 
with working and administrative duties.  
Additionally, some Heads of psychiatric 
units did not allow the researcher to meet 
the psychiatric practitioners, and asked the 
researcher to allow them to distribute 
questionnaires for him.  Second, although 
the researcher met the Head of psychiatric 
units and explained the purpose of the 
study and asked them to do their best to 
encourage response, the rate of response 
was relatively low. The researcher thus had 
to contact the Ministry of Health for the 
second time, in order to have different 
authoritative letters to each approved unit. 
Therefore, as the participants were 
"persuaded" samples, the self-administering 
method was more appropriate and, 
therefore, was adopted for these categories, 
using a postal method. Questionnaires were 
distributed from January 2008 to April 2009, 
using the following procedures. 
 Pigeon-holes were set up in each 
hospital for psychiatrists.   
 The questionnaires were, put in the 
prospective respondent’s pigeon hole or 
sent to the psychiatrists via pigeon-holes  
 Telephone calls were made to 
psychiatrists and a return visit made to 
each hospital to check that the 
questionnaires had arrived and 
encourage the sample to reply. 
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 Questionnaire collection was begun for 
all Psychiatrics 
 Reminder letters were sent to those who 
had not replied, encouraging them to 
return the questionnaire. 
 The psychiatrists were phoned five days 
after sending out the first reminder 
letter.  
The questionnaires were sent through the 
hospitals’ pigeon-holes which are supposed 
to be checked every day by the Head of the 
psychiatric unit.  
 
Questionnaire Reliability 
The instruction for the questionnaire was 
written clearly on the top of each page.  The 
stages of piloting were felt to maximise the 
reliability as some items believed not to be 
clear were replaced.   
Cronbach’s alpha is widely regarded as a 
good index of inter-item consistency 
reliability and its use for computing test 
score reliability is widespread. Reliability 
scores of 0.80 or higher are acceptable for 
most research purposes. standardised 
alphas ranged from 0.8615 to 0.9422 
respectively, generally values of Cronbach’s 
alpha were above 0.7, scales can be 
considered reliable 38. 
 
Results  
 
The use of the term: ‘practitioners’ in this 
study will be classified as those who work in 
the mental health hospitals, which includes 
psychiatrists, who are dealing with patients 
on a daily basis. The Ministry of Health 
requires them to spend at least 75% of their 
work time inside mental health hospitals.  
Table 1 gives a detailed account of the 
distribution and response rate to the 
questionnaires. 
The number of questionnaires collected (n= 
203) was satisfactory, as it represented more 
than 52.66% of the original sample; the 
number of questionnaires analysed is (n= 
158).  Not all questionnaires returned were 
useable. As the questionnaires were 
collected, they were classified into four 
groups according to their suitability to be 
used.  (17) were blank.  Perhaps some 
respondents returned the questionnaires 
blank, to indicate their unwillingness to fill 
them in, avoiding receiving further 
reminders. In addition, 28 questionnaires 
were uncompleted.  These were excluded 
from the analysis.   
Sample profile 
Practitioners in this study are those most 
directly involved with the psychiatric 
services in Saudi Arabia hospitals. The four 
hospitals in Saudi Arabia were selected as 
each of them has a specialised department 
of psychiatric unit.  
 
Distribution of Practitioners 
From Table 2 it can be seen that Riyadh and 
Tai’f hospitals had the highest proportion of 
practitioners in all cities, compared to the 
rest of the hospitals. Indeed Riyadh, as the 
capital city of Saudi Arabia, has more 
attention from the government, and the 
capacity of the hospital is double that of 
Dammam and Jeddah mental health 
hospital. Moreover, Dammam had the 
smallest proportion of respondents in all 
cities, a function of the hospitals bed 
capacity. The Table 2 indicate that Tai’f 
hospital had  more mental health 
practitioners and served more patients than 
the rest of the hospitals, reflecting the fact 
that Tai’f psychiatric hospital was the first to 
be established, and is the headquarters of 
the psychiatric services.  
Numbers of Psychiatrics in the other 
hospitals reflect regional population 
differences. Which, Riyadh psychiatric 
hospital covers the central region; Jeddah 
psychiatric cover the Western region; and 
Dammam psychiatric hospital covers the 
Eastern region. Not surprisingly, that the 
manpower, in the four hospitals are 
different, that because each region has 
different populations.  
 
Sample Gender 
Table 2 display the results relating to the 
gender worker in mental health hospitals in 
the four psychiatric hospital, it is clear that 
the practitioners’ sample has both male  and 
female, a unique a mixture of both genders 
in Saudi society. 
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Sample Age 
The range of age for practitioners was 
between from 26 to more than 45 years old. 
The majority of the psychiatrists surveyed 
(43%) were between 36 to 45 years old.  
 
Sample Nationality 
Table 2 displays the results relating to 
sample nationality. Over a third of 
psychiatrists (102, 65%) were Saudis, while 
35% (N=56) were non-Saudi reflecting the 
shortage of indigenous professionals in this 
field.  
 
Sample Qualification 
Table 2 shows the finding of Qualification. 
The majority of the sample had a graduate 
degree (n=60) 38%, while 62% (n=92) were 
postgraduate degree holders, which shows 
that psychiatrists in Saudi Arabia were more 
highly qualified. 
 
Sample  Experience 
Table 2 shows that while the experience of 
around 37%  (n=51) of the Sample was 
between 5-8 years,  The lowest proportion 
had five years and under experience (13%), 
and only 18% (n=28)  of the sample had only 
had more than 15 years experiences in the 
field of psychiatry or  mental health sectors 
in Saudi Arabia. 
The results are presented in six sub-sections. 
in the first three items are analysed to 
identify the aims and objectives of services; 
in the second two items are analysed to 
identify roles and responsibility; in the third 
three items are analysed to identify 
awareness; in the fourth three items are 
analysed to identify effectiveness; in the 
fifth, three items are analysed to identify 
referral, and the last section focuses on three 
items to evaluate personal development for 
mental health practitioners in Saudi Arabia. 
 
Discussion  
 
The majority (90%) of psychiatrists they had 
sufficient knowledge of they aim and 
objectives which were clear, and they had 
no difficulty in achieving them.  While only 
(10%) of responded believed their aims are 
unclear. Thus, psychiatrists’ evaluation of 
this aspect of the services was favourable.  A 
one way ANOVA and t-tests were used to 
investigate the differences between 
psychiatrists in different cities, and with 
different personal characterises such as 
nationality, gender, qualification, and 
experiences. No significant differences were 
found in relation to any of these variables.   
As Table 4 shows, 86% of respondents 
would like to see a clearer specification of 
roles and responsibilities. While, only 14% 
of the respondents thought they did have 
specific roles and responsibilities 
14% of respondents did not think their roles 
and responsibility in mental health 
provision should be greater than at present. 
In addition, 76% of respondents saw the 
proportion of roles and responsibilities as 
less than it should be. Thus, there was a 
strong support for the idea of establishing 
new roles for psychiatrists. In the other 
hand, table (4.1) shows that psychiatrists in 
Riyadh (M=4.18) scored higher than those in 
all other cities, on statement one, and higher 
than those in Jaddah (M=2.82),Tai’f 
(M=2.27) and Dammam (M=2.05) M.H.H on 
statement two. These differences indicate 
that psychiatrists in Riyadh hospital 
disagreed more strongly with establishing 
specific roles and responsibility in mental 
health provision, and with introducing 
additional roles and responsibilities. One 
possible explanation of these findings is that 
psychiatrists who work in Taif, Jeddah, and 
Dammam M.H.H had weaker knowledge of 
the roles and responsibility of the service. 
No significant differences were found 
between psychiatrists of different gender, 
age, nationality, qualifications, and 
experience in their views of roles and 
responsibility (p= 0.5).  
From Table 5 the majority (86%) of the 
psychiatrists agreed that psychiatrists have 
insufficient awareness of mental health 
services. This might be because of a 
weakness in the understanding of role and 
responsibility of the services.  83% of 
respondents recognized the need for good 
communication with other professionals, 
although (17%) of psychiatrists saw no such 
need for a communication with other 
professionals.  
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Table  1: Detailed numbers of questionnaires distributed and collected 
 
Category 
 
The ques.  
Distributed 
 
Ques. 
collected 
Invalid Ques  
Valid 
Ques 
 
Percentage 
(%) Blank Returned uncompleted 
Psychiatrists 
 300 203 17 28 158 52.6% 
 
Table 2: Distribution of sample by hospitals, gender, age, nationality, qualifications, 
expernices. 
Category Percentage Total 
 
City 
Riyadh Jaddah Tai'f Dammam 
 
N=158 
(100%) 
 
N=50 
(32%) 
 
N=29 
(18%) 
N=59 
(37%) 
N=20 
(13%) 
Gender 
Male Female 
N=158 
(100%) N=92 
(58 %) 
N=66 
(42%) 
Age 
 
Less Than 
25 
 
From 26-35 
 
From 36-45 
 
More than 45 
years 
 
N=158 
(100%) 
 N=43 (27%) 
N=67 
(43%) 
N=48 
(30%) 
Nationality 
Saudi Non-Saudi 
 
N=158 
(100%) N=102 (65%) 
N=56 
(35%) 
Qualification 
Graduate Postgraduate  
N=158 
(100%) 
N=60 
(38%) 
N=98 
(62%) 
Experience 
5 and 
Under 
 
From 5-8 years from 9-15 years 
More than 15 
years  
N=158 
(100%) N=20 
(13%) 
N=59 
(37%) 
N=51 
(32%) 
N=28 
(18%) 
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Table 3: The Evaluation related to aims and objectives 
 
No 
 
Questions St - agree 
 
Agree 
 
 
Don’t 
know 
 
 
Disagree 
 
 
St- disagree 
 
 
1 
 
Aims and objective of 
mental health 
provision are not clear. 
7 
(4%) 
10 
(6%) --- 
75 
(48%) 
66 
(42%) 
 
 
2 
 
It is difficult for 
Psychiatrists to 
achieve their aims and 
objectives in 
mental health hospitals. 
 
 
8 
(5%) 
 
 
14 
(9%) 
 
 
 
--- 
 
 
84 
(53%) 
 
 
52 
(33%) 
 
3 
 
 
Psychiatrists have 
insufficient 
knowledge of mental 
health aims and 
objectives. 
 
2 
(1%) 
 
5 
(3%) 
 
--- 
 
80 
(51%) 
 
71 
(45%) 
 
Table 4.1: Results of t-test for Difference between responses in the four cities in evaluation 
towered the roles and responsibility, R&R= roles and responsibility. Difference between 
responses in the four cities in evaluation towards the roles and responsibility Regarding the 
test for significant differences between cities in views on roles and responsibility, the relevant 
data are shown in Table 4.1 below. 
R&R  City 
 
N 
 
M 
 
SD 
 
T 
 
P 
 
 
 
1 
Riyadh 
Jeddah 
50 
29 
4.18 
2.82 
1.04 
1.58 
4.57 
 
0.000 
0.000 
Riyadh 
Tai’f 
50 
59 
4.18 
2.27 
1.04 
1.24 
8.58 
 
0.000 
0.000 
Riyadh 
Dammam 
50 
20 
4.18 
2.05 
1.04 
1.09 
7.59 
 
0.000 
0.000 
Riyadh 
Tai’f 
50 
59 
3.18 
2.32 
1.63 
1.29 
3.05 
 
0.003 
0.003 
Riyadh 
Dammam 
50 
20 
3.18 
2.05 
1.63 
1.09 
2.83 
 
0.006 
0.002 
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Table 5: The Evaluation Related to Awareness of the mental health services, Results for 
psychiatrist’s awareness of mental health services . 
 
No 
 
Statements 
 
St- 
agree 
 
 
Agree 
 
 
Don’t 
know 
 
 
Disagree 
 
 
 
St- disagree 
 
 
1 
Psychiatrists have 
insufficient 
awareness of the 
mental health 
services. 
44 
(28%) 
92 
(58%) --- 
17 
(11%) 
5 
(3%) 
2 
Psychiatrists should 
have good 
communication with 
other professionals. 
56 (35%) 76 (48%)  --- 
20 
(13%) 
6 
(4%) 
3 
Overall, patients 
receive the best 
possible services 
from Psychiatrists. 
35 
(22%) 
71 
(45%) 
4 
(2%) 
42 
(27%) 
6 
(4%) 
 
Table 5.1: One-way Analysis of Variance to compare psychiatrists in two hospitals with their 
view of the second statement of awareness 
City M SD F P 
Riyadh 3.92 1.14 
1.114 0.08 
Tai’f 3.16 1.24 
 
Table 6: The Evaluation related to effectiveness of the Psychiatrists in mental health services 
 
No 
 
Statements St - agree Agree 
 
Don’t 
know 
Disagree 
 
St- 
disagree 
 
1 
The psychiatrists 
should see the 
patient more than 
once a weekly 
68 
(43%) 
77 
(49%) --- 
11 
(7%) 
2 
(1%) 
2 
Psychiatrists should 
have regular 
feedback from the 
hospital on their 
performance 
55 
(35%) 
81 
(51%) --- 
16 
(10%) 
6 
(4%) 
3 
Psychiatrists 
services  have a very 
low effectiveness in 
mental health 
patients 
2 
(1%) 
9 
(6%) --- 
87 
(55%) 
60 
(38%) 
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Table 6.1: Way Analysis of Variance to compare two cities with the psychiatrist’s view of the 
of effectiveness  
City M SD F P 
Riyadh 1.62 .69 
3.53 0.016 
Dammam 2.30 1.45 
The (7)views of psychiatrists of the referral system in mental health services are summaries in table (7) 
 
Table 7: The Evaluation related to referrals system of the mental health services 
 
No 
 
 
Questions 
 
St - agree 
 
 
Agree 
 
 
Don’t 
know 
 
 
 
Disagree 
 
 
 
St-
disagree 
 
1 
The psychiatrists referral 
system needs more 
flexibility 
6 
(4%) 
9 
(6%) --- 
68 
(43%) 
75 
(47%) 
2 
Psychiatrists have 
insufficient awareness of 
the referral process 
4 
(2%) 
14 
(9%) 
 
--- 
72 
(46%) 
68 
(43%) 
3 The referral procedures should be clearer 
5 
(3%) 
12 
(8%) -- 
71 
(45%) 
70 
(44%) 
 
Table 7.1: One-way Analysis of Variance to compare level of experiences with the 
psychiatrist’s view on awareness of referral process 
Level of 
experiences N M SD F P 
From 5-8  59 2.01 1.19 
 
2.86 
 
0.039 
From 9-15 51 1.52 .61 
Psychiatrist’s personal development  
 
Table 8: The Evaluation related to Psychiatrists Personal Development of the Mental Health 
Services 
 
No 
 
Statements Strongly agree 
 
 
Agree 
 
Don’t 
know 
Disagree 
 
 
Strongly 
disagree 
 
1 Psychiatrists should have very high qualification 
85 
(54%) 
63 
(40%) --- 
7 
(4%) 
3 
(2%) 
2 
Psychiatrists should have more 
training and education on mental 
health services 
102 
(65%) 
 
34 
(21%) --- 
15 
(10%) 
7 
(4%) 
3 
There has been a steady decline in 
psychiatrists’ development in the 
last ten years 
9 
(6%) 
15 
(9%) 
3 
(2%) 
72 
(46%) 
59 
(37%) 
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Table 8.1: One-way Analysis of Variance to compare two cities with the psychiatrist’s view of 
second statement of the personal development  
City M SD F P 
Riyadh 2.34 1.09 
3.27 0.023 
Tai’f 1.74 .90 
 
Table 8.2: One-way Analysis of Variance to compare level of experiences with the 
psychiatrist’s view of second statement of personal development 
Level of experiences N M SD F P 
From 5-8 59 1.94 1.00 
3.74 0.012 
More than 15 years 28 2.60 1.19 
 
 
The general view (67%) was favourable 
towards the quality of services given to 
patients, although almost a third (31%) of 
the respondents disagreed with the 
statement on this issue. However, No 
statistically significant differences were 
found related to gender, age, nationality, 
qualifications, and experience, for any of the 
items (p>0.05). In relation to the statement, 
(Psychiatrists should have good 
communications with others professionals) 
one-way analysis of variance followed by a  
Tukey showed a  significant difference 
between the psychiatrists in Riyadh and 
Tai’f M.H.H, the former having a higher 
mean score, i.e. showing greater 
disagreement with the item. 
Table 5.1 presents a summary of the 
analysis of variance. The probability value is 
(p=.008) indicating that there is a significant 
difference among psychiatrists view of 
awareness in the two hospitals. The means 
presented in Table 7.1 shows that the 
psychiatrists from Riyadh (M=3.92) M.H.H 
were more supportive of communications 
with other professionals, and those Tai’f 
(M=3.16) M.H.H have less awareness of 
services. However, Table (6) shows the 
respondents’ views on their interventions 
and their effectiveness.  
 
 
The majority of respondents (92%) favoured 
the idea of seeing the patients more than 
once a week, which would mean changing 
the hospitals’ regimes. Only 8% of 
respondents disagreed with the idea. 86% of 
psychiatrists generally perceived a need for 
feedback from the hospital in order to 
evaluate their treatment outcome. 14% of 
respondents disagreed with the statement. 
The disagreement was strongest in Jeddah 
M.H.H (mean= 3.03 compared to Riyadh 
M.H.H 3.46, Dammam 3.50 and Tai’f 3.23), 
although the difference was not statistically 
significant.  
93% of respondents asserted the 
effectiveness of treatment outcomes with 
patients. Only 7% agreed that“Psychiatrists 
services have a very low effectiveness in 
mental health patients”. However, It was 
found there was a significant difference 
between psychiatrists in Riyadh (M =1.62) 
and Dammam (M =2.30), in evaluation of 
the effectiveness of mental health services (p 
= 0.016).  
Table 6.1 presents a summary of the 
analysis of variance. Tukey-HSD tests 
showed that psychiatrists in Dammam saw 
their work and services as more clinically 
effective than those in Riyadh M.H.H (F = 
3.53 and p =.016). 
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The great majority of respondents (90%) saw 
the system as sufficiently flexible in existing 
form, disagreeing with the statement 
proposing greater flexibility. 89% of 
respondents also denied that they lacked 
awareness of the process.  This is probably 
because those dealing with patient referral 
were more aware of the sources of referral 
.Also, their views might relate to their 
experiences of the patient problems and of 
managing mental health hospitals. 
Consistent with responses to the first two 
statements, the great majority of 
respondents (89%) of psychiatrists saw no 
need for the referral system to be made 
clearer. Thus, overall, psychiatrists were 
satisfied with the referral process.  
Psychiatrists with different levels of 
experience had different views on their 
awareness of the referral process (F= 2.86, p 
= .039). 
Table 7.1 reveals that more experienced 
people perceived psychiatrists as more 
aware of the referral system, while those 
with between 5-8 years experiences 
indicated less awareness. 
From Table 8 there was almost complete 
(94%) agreement that psychiatrist should 
have very high qualifications (meaning. for 
example, a higher diploma or master 
degree), while only 6% disagreed with it.  
86% of the sample saw needs for 
psychiatrists to have more training and 
education on mental health provision. Just 
under a fifth (14%) not favoured more 
training and educational programmes on 
mental health services. 83% of the samples 
were disagreed with the statement “there 
has been a steady decline in psychiatrists’ 
development in the last ten years”, only 15% 
accepted the proportion.  Psychiatrists in 
Riyadh M.H.H scored significantly higher 
than those in Tai’f M.H.H( M = 2,34 and 1.74 
respectively) on the proportion that 
psychiatrists need more training on the 
mental health services meaning that Riyadh 
psychiatrists were more in favour of this 
suggestion.  
Table 8.1 shows that the difference is 
statically significant (F = 3.27 and p=.023). In 
Riyadh hospital, 26% of psychiatrists were 
agreed with the second statement, while, in 
Tai’f hospital only 6% of the psychiatrists 
favoured training and educational courses 
in mental health services. Respondents from 
Riyadh and Jeddah M.H.H had the highest 
mean scores (M= 1.70 and 1.72 respectively), 
while Dammam had the lowest mean (M= 
1.65). However, the difference was not 
statistically significant Moreover differences 
were recognised as being significant when 
using one-way variance of analysis test 
between the psychiatrists experience, it was 
found a significant difference between 
psychiatrists level of experiences. Table 8.2 
help to recognise the differences between 
levels of experience among psychiatrists and 
presents a summary of the analysis of 
variance. the F value of 3.74 and probability 
value of p =.012 indicate a significant 
difference among psychiatrists of different 
experiences, psychiatrists who had  5-8 
years experience were less inclined have 
more training in their work than 
psychiatrists with more than 15 years who 
perhaps more aware of their own personal 
development needs. 
 
Conclusion 
Psychiatrists have a very strong awareness 
and knowledge of their aims and objectives. 
In four mental health hospitals psychiatrists 
saw their roles and responsibility as not 
being clear, and they have almost 
insufficient awareness of the mental health 
provision and they support the idea of 
greater communication with other 
practitioners. Psychiatrists have a very high 
level of satisfaction with their treatments 
out-comes, with, complete agreement 
between psychiatrists that would like to 
have more than one session per a week with 
their patients. Psychiatrists felt their referral 
system were flexible and clear, with high 
level of their awareness of the current 
referral system.  Finally, the majority sample 
support the idea of having more training 
and qualifications for mental health 
professionals. 
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